
     Red Cliff Community Health 

Center is embarking on a sweeping 

program for improvement of the 

care we provide to our patients. We 

are doing this with national guid-

ance through participation in a pro-

gram simply and appropriately 

called “Improving Patient Care” 

and affectionately referred to as  

“ IPC”. We began our involvement 

in December 2010 when we applied 

for participation and were accepted 

as one of 60 Indian health clinics 

across the country. We are in the 

first wave of expansion of a pilot 

program initiated with a few tribes 

in 2008. 

    The Indian Health Service (IHS) 

has identified four priorities: 1) to 

renew and strengthen our partner-

ship with tribes; in the context of 

national health insurance reform, 2) 

to bring reform to IHS; 3) to im-

prove the quality and access to 

care; and 4) to make all our work 

accountable, transparent, fair and 

inclusive. In a concerted effort to 

meet these priorities, the IHS has 

expanded its IPC Program. 

Through the IPC program, partner-

ships are built among the Indian 

Health Service (IHS), Tribal and 

Urban Indian health programs. As a 

result, we learn together how to 

build a well-organized, quality sys-

tem of care for American Indian 

and Alaska Native (AI/AN) people. 

The goal of the program is to en-

gage more than 100 facilities in a 

collaborative effort to improve the 

quality of and access to care by 

2013. The IPC program also strives 

to promote widespread adoption of 

best practices and assists in devel-

oping a vibrant health care work-

force, thus ensuring quality health 

care for future generations. The 

clinical leadership of IHS recog-

nizes that a fundamental change 

from a provider-oriented to a pa-

tient/family/community-oriented 

system of care is needed. The col-

laborative care and improvement 

models that you will be learning 

and implementing are key elements 

in the IHS strategy to improve the 

system of care, impact health out-

comes and reduce disparities for 

AI/AN people. The goals and 

measures in this program are evi-

dence-based and congruent with 

national measurement systems in 

the health industry. 
    The Aim of the IPC collaborative 

is to improve health and promote 

wellness for American Indians and 

Alaska Natives and to support the 

four agency priorities. It is a path-

way toward a 

redesigned system of care that is 

grounded in the values and culture 

of the community served. The IPC 

collaborative will focus on 

strengthening the positive relation-

ships between the healthcare sys-

tem/care team and the individual, 

family and community. The IPC 

Care Model serves as a framework 

to guide the creation of an Indian 

Health Medical Home; an accessi-

ble and patient-centered system of 

care that provides safe, timely, ef-

fective, efficient, and equitable 

care.  

Participating organizations will 

show improvement in preventive 

care, management of chronic condi-

tions and experience of care, while 

maintaining financial viability. 

Within a 12- month period, all en-

gaged sites will achieve a basic 

level of development of the Indian 

Health Medical Home. This will be 

evident by delivery of care through 

care teams, improved continuity of 

care, partnerships with community 

and Tribal organizations, and inte-

gration of improvement into the 

overall Aim and focus of the or-

ganization. By the end of the 12-

month period, successful changes 

will begin to spread throughout the 

participating site to support and 

accelerate their ongoing journey of 

transformation. 

As part of the IPC collaborative, 
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the Red Cliff leadership team has 

had the opportunity to participate 

in two face-to-face meetings, one 

in Tuscon and one in Denver, We 

next will have two virtual meet-

ings, and a site visit. The first vir-

tual meeting will be in Mid July for 

two days connected to the national 

leadership but staying right in Red 

Cliff.  

The leadership team consist of Pat 

Deragon Navarro, Diane Erickson, 

Jeff Lewis, MD, Jan Wilber, Phar-

macist, Liz  Marcoux, RN, Arlene 

Brandis , LPN, and Pauline 

Grooms. This team has already 

logged many hours learning, ana-

lyzing and beginning to promote 

changes. Within a year we expect 

to have created important and visi-

ble improvements regarding how 

we provide your health care.  

We look forward to hearing from 

you. Please let us know how we are 

doing. 

6 Components of the 

Chronic Care Model: 

Change Concepts  

 
Health Care Organization: Cre-

ate a culture, organization and 

mechanisms that promote safe, 

high          quality care.  

• Visibly support improvement at 

all levels of the organization, be-

ginning with the senior leader.  

• Promote effective improvement 

strategies aimed at comprehensive 

system change.  

• Encourage open and systematic 

handling of errors and quality prob-

lems to improve care.  

• Provide incentives based on qual-

ity of care.  

• Develop agreements that facilitate 

care coordination within and across 

organizations.  

 

Community Resources and Poli-

cies: Mobilize community re-

sources to meet needs of patients.        

• Encourage patients to participate 

in effective community programs.                                                     

• Form partnerships with commu-

nity organizations to support and 

develop interventions that fill gaps 

in needed services.  

 • Advocate for policies to improve 

patient care.  

 

Self-Management Support: Em-

power and prepare patients to 

manage their health and health 

care.  

• Emphasize the patient’s central 

role in managing their health.  

• Use effective self-management 

support strategies that include as-

sessment, goal setting, action plan-

ning, problem solving and follow 

up.  

• Organize internal and community 

resources to provide ongoing self-

management support to patients.  

 

Decision Support: Promote clini-

cal care that is consistent with sci-

entific evidence and patient prefer-

ences.  

• Embed evidence-based guidelines 

into daily clinical practice.  

• Share evidence-based guidelines 

and information with patients to 

encourage their participation.  

• Use proven provider education 

methods.  

• Integrate specialist expertise and 

primary care.  

 

Delivery System Design: Assure 

the delivery of effective, efficient 

clinical care and self-management 

support.  

• Define roles and distribute tasks 

among team members.  

• Use planned interactions to sup-

port evidence-based care.  

• Provide clinical case management 

services for complex patients.  

• Ensure regular follow up by the 

care team.  

• Give care that patients understand 

and that fits with their cultural 

background.  

 

Clinical Information Systems: 

Organize patient and population 

data to facilitate efficient and effec-

tive care.  

• Provide timely reminders for pro-

viders and patients.  

• Identify relevant subpopulations 

for proactive care.  

• Facilitate individual patient care 

planning.  

• Share information with patients 

and providers to coordinate care.  

• Monitor performance of practice 

team and care system.  
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What is a cataract? 

A cataract is a clouding of the eye’s lens, 

which blocks or changes the passage of light 

into the eye. The lens of the eye is located 

behind the pupil and the colored iris, and is 

normally transparent. The lens helps to focus 

images onto the retina - which transmits the 

images to the brain.  

Your vision may become blurry or dim be-

cause the cataract stops light from properly 

passing through to your retina.  

How common are cataracts? 

Cataracts are a leading cause of blindness 

among older adults in the United States. 

More than 20 million Americans age 40 and 

older have cataracts. More than half of all 

Americans have cataracts by the time they 

are 80 years old. Cataracts can also some-

times be found in young people or even new-

born babies.  

Am I at risk for developing cataracts? 

The exact cause of a cataract is unknown. 

Most often, a cataract is part of getting older. 

As you age, you are at greater risk of devel-

oping a cataract. There are also several pos-

sible risk factors for cataracts, such as: 

*Intense heat or long-

term exposure to UV 

rays from the sun 

*Certain diseases, such 

as diabetes 

*Inflammation in the eye 

*Hereditary influences  

*Events before birth, 

such as German measles in the mother. 

*Long-term steroid use 

*Eye injuries 

*Eye diseases 

*Smoking 

What are the symptoms of a cataract? 

Generally, a cataract does not cause pain, 

redness or tears. The following problems 

may indicate that you have a cataract: 

*You have blurred vision, double vision, 

ghost images, or the sense of a “film” over 

your eyes.  

*Lights seem too dim for reading or close-up 

work, or you are “dazzled” by 

strong light.  

*You change eyeglass prescrip-

tions often and the change does 

not seem to help your vision.  

You may also be able to see the 

cataract in your eye. It may look 

like a milky or yellowish spot in 

your pupil.  

What treatments are available for cata-

racts?  

The key to preventing vision loss is regular 

eye exams.  If you are 65 or older, you 

should get a complete eye exam every one 

or two years, even if you have no problems 

seeing well. Be sure to ask your eye doctor 

for a dilated eye exam.  

Source: Prevent Blindness 
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How to Tell if You Have Prediabetes 

 
While diabetes and prediabetes occur in people of all ages and races, some groups have a higher risk for developing the disease 
than others. Diabetes is more common in African Americans, Latinos, Native Americans, and Asian Americans/Pacific Islanders, as 
well as the aged population. This means they are also at increased risk for developing prediabetes. 
There are three different tests your doctor can use to determine whether you have prediabetes: 

The A1C test 

The fasting plasma glucose test (FPG) 

or the oral glucose tolerance test (OGTT). 
The blood glucose levels measured after these tests determine whether you have a normal metabolism, or whether you have predia-
betes or diabetes. 
If your blood glucose level is abnormal following the FPG, you have impaired fasting glucose (IFG); if your blood glucose level is ab-
normal following the OGTT, you have impaired glucose tolerance (IGT). Both are also known as prediabetes. 

 

Mind & Body: Staying Fit at Work 

Putting in a full day at the office may be sapping you of your strength. As more Americans move behind a desk for 

work it means more people are coming down with back and neck pain.  

Sitting down too long can also lead to poor circulation.  “I probably spend about eight hours, seven hours just sitting 

at the computer, because I bring my lunch so I don’t even get up,” says Kathryn Clark. “It’s crazy my back just feels 

like someone punched me,” she says. “It’s like all hunched over.” 

Being office-bound doesn’t have to mean being stagnant. Heather Sines is a fitness instructor at the Wellness Center 

of Cape Coral. “I’d say 95% of my clients sit behind a desk all day,” says Sines.  

“Some things you can do are simple chair exercises. Just standing up and sitting down slowly and doing that about 

10-12 times just to get your heart rate going a little bit.”  This gets you and your blood moving. Another tip: “You can 

lift your legs up and squeeze your quads,” she says. “Then push, point and flex your foot.” 

A lot of people hold stress in their neck and shoulders. “some good shoulder rolls are nice, breathing in, squeezing 

your shoulder blades together and then retracting down.” Just throw in some standing leg raises for a mini all-around 

workout.  

Being at a desk job shouldn’t cost you your health. A few simple movements can keep both your body and mind ac-

tive.  

Article from MSNBC 



Red Cliff Community Health Center 
88455 Pike Road, Hwy 13 
Bayfield, WI 54814 

Phone: 715-779-3707 
Fax: 715-779-3777 

CLINIC 

715-779-3707 

Monday - Friday 

8:00 am to 4:30 pm 

CLINIC HOURS 

We’re on the web! 

Www.red-cliff-health.com 

PHARMACY 

715-779-3752 

Monday - Friday 

9:00 am to 12:00 pm 

& 

1:00 pm to 4:00 pm 

DENTAL 

715-779-3707 

Monday - Friday 

Call for an  

appointment 

OPTICAL 

715-779-3707 

Mondays  

And 

Wednesdays  

1:00 pm to 4:00 pm 

 


